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Background: There are limited data regarding the prognostic value of both myocardial perfusion scintigraphy (MPS), intracoronary derived 
fractional (FFR) and coronary flow reserve (CFR) and reference CFR (RefCFR) in the same patients.
Methods: A total of 96 patients with stable angina were included. Patients were referred for single or double vessel angioplasty. MPS was 
performed in all patients to determine the presence of reversible perfusion defects. In all patients, FFR and CFR were determined for 140 coronary 
lesions (mean diameter stenosis: 56%). Ischemic cut-off values for FFR and CFR were determined at 0.75 and 2.0, respectively. A RefCFR was 
determined in an angiographically normal coronary artery and defined normal when the RefCFR was >3.0. All patients underwent PCI of ischemia 
causing lesions detemined by MPS. Long term follow up (>5 year) was performed to document the occurrence of death.
Results: The results of MPS, FFR and CFR were indicative for ischemia in 53, 52 and 64 patients, respectively. PCI was performed initially in 53 
patients. Thirteen patients died (13.5%) during a mean follow up of 8.3 yrs (range 5.4-10.6). A normal CFR was observed in 45 patients. Differences 
in mortality between the results from different ischemic parameters are shown in the Figure.
Conclusions: A normal reference CFR is associated with an decreased mortality. An abnormal reference CFR may be an expression of an increased 
microvascular dysfunction in more diseased hearts that may be responsible for a worse outcome.
